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We Would Like To Wish Everyone A 








Requesting Cuts for Holidays 
 
As we move into the holiday season, I wanted to 
review the process we will be using for requesting 





Our standard process is to call the Staffing Office, 
255-5607 using the following guidelines: 
 
▪ 3 p.m. shift – call by 12 noon 
▪ 7 p.m. shift – call by 4 p.m. 
▪ 11 p.m. shift – call by 7 p.m. 
▪ 7 a.m. shift – call by 8 p.m. the night before 
 
CHRISTMAS EVE DAY THROUGH 
CHRISTMAS DAY NIGHT 
AND 
NEW YEAR’S EVE DAY THROUGH 
NEW YEAR’S DAY NIGHT 
 
For those areas utilizing centralized guidelines for 
cut/call over the holidays, we will send each unit a 
form for staff to sign up for requested cut/call. You 
must sign up on the form by 7:00 a.m. on Dec.23rd.  
(Please be specific and legible in your request when 
signing up). These forms will be collected the 
morning of December 23rd. 
 
As you can imagine, the Staffing Office is very 
busy on the holidays; looking up length of service  
 
 
dates and status of employees, as well as 
organizing and calling staff on request cuts.  At the 
same time, they may be calling staff in to work for 
units where the census has peaked.  For these 
reasons, we ask that staff not call us to check and 
see if they are on the request to cut list, we will call 
you. 
 
Thank you for your additional consideration during 
these very busy times. 
 






We often need to adjust an employee’s schedule 
during a holiday scheduling period to provide 
adequate coverage, and find that staff is unaware 
that changes have been made because they have not 
checked their schedule.  
 
According to our holiday scheduling guidelines, 
adjustments can be made to an employee’s 
schedule to accommodate holiday scheduling needs 
without prior notification of the employee. 
 
Please check your schedule for changes/adjustment 
during holiday times as soon as possible once the 
schedule is posted. If you have a question regarding 
your schedule, address that as soon as you can with 
your director and or scheduler so they have 
adequate time to address the concern prior to the 
date in question. 
 
Thank You! 
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Employees Missing Work 
 
When an employee misses work, there is 
sometimes confusion as to who’s responsibility it is 
to call, and often they erroneously believe someone 
else takes care of the calling, especially when they 
have seen OHS.  The following information 
outlines the correct procedure: 
 
When you miss work, it is your responsibility to 
notify your supervisor each day that you will not 
be at work. 
 
If you work in a unit that uses the services of the 
Staffing Office (255-5607), you are required to 
contact them to discuss which shifts you will not be 
at work and when you will be returning.  
 
If you will be off work for an extended period of 
time, please also contact: 
 
• The Scheduler for your unit 
• Benefits (Human Resources x55650) 
 
Any time you miss 3 days or more, you will need a 
Return to Work note from your physician/medical 







Snowstorm/Weather Related Absences 
 
As we watch the leaves turn color this fall, we are 
reminded that winter is just around the corner. So I 
thought I would be proactive, and talk about the 
season of snow. 
 
It is not uncommon in Minnesota to hear from staff 
who are “snowed in” and cannot get their car out. 
Although we understand that in outlying areas you 
may bot be able to get in, those individuals in town 
have some options: 
 
• Employees are expected to use public 
transportation when it is operating (i.e. taxi, 
metro bus). 
• When public transportation is not running, the 
Staffing Office will attempt to coordinate 
volunteer transportation via four wheel drive 
vehicles and snowmobiles. (Orange laminated 
cards with the hospital’s logo will be given to 
those volunteer drivers who will be transporting 
employees. (Employees should look for this 
identification for their own safety.) 
 
As always, if you are able to shovel yourself out, 
give Staffing a call. Chances are we still would like 
you to come in.  
 
Hopefully, we will not see a snowstorm anytime 
soon! 
 




A Note To Nursing Staff 
 
Please be aware that we have physicians with the 
same last name. When writing an order, please put 
a first name initial so that the next person who 
looks at that chart knows which Anderson the order 
belongs to.  
 
Shannon Durkee, RHIT 
Coordinator of Medical Information 
 
 
Picking Up Extra Hours 
 
The central hub for picking up hours on schedules 
already posted is the Staffing Office. If you have 
identified shifts on the unit you are interested in, 
please call the Staffing Office, 255-5607, to make 
sure the hours are still available and to confirm 
picking up the hours. Although it is important for 
you to add your shift to the unit schedule, the 
Staffing Office is not aware of this information 
unless you call them.  
 
To pick up hours on a schedule that has not been 
posted, please call your Scheduling Associate. As 
you might have guessed, we love hearing from 
you! 
 
Susan Laudenbach, Coordinator 
Staffing/Scheduling/Secretarial Services 


















14th (W) Pain Conference 
14th BLS Instructor Renewal Course 
24-25th (W) Cardiology Conference 
28th BLS Instructor Renewal Course 
 
March 2003 
3rd (W) Crossing the Superhighway: Keeping 
Kids Safe on the Internet 
4th (W) In the Shadows of the Net: 
Understanding, Assessing and Treating 
Problematic Behavior Workshop 
7-8th BLS Instructor Renewal Course 






What can we learn from Nursing 
Students? 
 
Question:  What goes around...and 
then comes around? 
 
Answer:  Respect, courtesy, 
friendliness, graciousness, and 
good will are commodities that seem to proliferate 
in open and welcoming environments.   
 
Question:  Where are these “welcoming and open 
environments” that foster values we all seek to find 
in our work and daily life? 
Answer:  Although I did not go searching for these 
values on any given unit, I could not help but 
notice the kindness and generosity that St. Cloud 
Hospital staff extends to Nursing Students under 
my supervision.  And, since my time was spent 
only on  the Surgical Unit and on Med II, I can 
only assume that these traits are common place on 
other units, as well. 
 
Question:  How do you illustrate 
these traits of respect, courtesy, and 
others that you speak about? 
 
Answer:  Behaviors that demonstrate these values 
were:  An RN walking a Nursing Student through 
the discharge process, giving direction, advice, and 
encouragement; Kari’s comment that “You can do 
it,” gave the student the confidence that “yes, she 
could do it.”  Jennifer valued the input of the 
student working with her patient; together they 
decided to withhold the blood pressure 
medication until they both discussed 
the 100/68 blood pressure with the 
physician.  Lana called the physician then planned 
with the student how to proceed with a patient that 
had changed significantly overnight.  Low urine 
output, increased rales in the her lungs, and the 
change in cognitive level were the problems the 
student identified; together the nurse and student 
assessed, monitored, intervened, and then explained 
to the family what they were doing “together” to 
make the patient more comfortable. 
 
When the instructor was busy with other students, 
nursing staff jumped at the chance to offer their 
advice and supervise skills.  Cindy shared a rhythm 
strip that illustrated a “paced rhythm” other RN’s 
asked if the students would like to administer the 
IV narcotics to non-assigned patients, or to observe 
a stress test, or several other procedures that, to the 
experienced nurse, are ordinary in their daily work. 
 
Question:  Is it true that “Nurses eat their young?” 
 
Answer:  I don’t believe it, not here!  It’s 
true that the nursing literature today states 
bullying and intimidation by experienced 
staff to novices is on the rise due to stress 
that accompanies high census and patient acuity.  
And, it’s true we all have to watch our behavior 
One Ship Sails east and one sails west 
By the self-same wind that blows; 
’Tis the set of the sail and not the gale 
That determines the way it goes. 
 
Like the ships of the sea are the ways of fate 
As we voyage along through life; 
’Tis the set of the soul that determines the goal 
And not the calm or the strife. 
 
 Ella Wheeler Wilcox 
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and our speech; a thoughtless comment can cause 
great harm to a developing coworker or student 
alike.  We also, however,  need to acknowledge the 
presence of  respect, acceptance, courtesy, 
friendliness and other values when they are visible.  
These values are evident in the small stuff...and it 
all matters! 
 
Thank you for making me 
proud to be a Saint Cloud 
Hospital Nurse. 
 
Pam Rickbeil RN, MS, CNS 
 
 
Solving the Mystery of the 
Staffing Office.… 
 
Staff often have questions regarding the centralized 
Patient Care Staffing Office timelines and 
processes, so I felt it would be helpful to publish 
the following information that is shared with new 
staff in their orientation packet. 
 
Ill/Absent Calls 
Employees are required to notify the Staffing 
Office by designated cut off times to allow for 
adequate planning and obtaining replacement 
coverage. 
 
Please call as follows: 
• Call by 5:30 a.m. for the day shift  
(7:00 a.m. start)* 
• 12:00 noon for the Evening Shift       
(3:00 p.m. start) 
• 4:00 p.m. for a 12 Hour Night Shift   
(7:00 p.m. start) 
• 7:30 p.m. for an 8 hour Night Shift  
(11:00 p.m. start) 
 
You do not need to call your unit; Staffing 
will let them know. When calling in ill or 
absent you will be asked to give your name, 
unit, skill and nature of illness or reason for 
absent call. Ill/absent calls that are made 
*before 5:30 a.m. or after 100:00 p.m., are 
required to be called to the Administrative 
Nursing Supervisor on duty. To reach the 
supervisor you will need to dial the hospital’s 
main number and have them paged. (DO NOT 
USE VOICE MAIL FOR CALLING IN ILL 




Your Director will be notified of absences that 
are not related to illness of yourself or 
immediate family. The Staffing Office sends 
you and your Director an Absence 
Authorization form. You will need to discuss 
the absence with your director and the Director 
will decide if it will be an excused absence. 
 
Requested or Mandated Cuts(HTO)/Call: 
 
At times of low census, staff may request a 
“cut” by calling the Staffing Office.  
 
Volunteers for “request cuts” will be considered 
first and granted, provided adequate nursing 
coverage is maintained, and they have 
contacted the Staffing Office by the appropriate 
time as indicated below. 
 
Cut-off times for Requesting 
HTO or On-call: 
 
Start of shift: Request by: 
3:00p 12:00p (noon) 
7:00p 4:00p 
11:00p 7:00p 
7:00a 8:00p (Night before) 
 
You will be contacted only if the cut is granted. 
When necessary, the Staffing Office may need 
to mandate that staff be cut or placed on-call. 
This mandated time is recorded in the Staffing 
Office. Refer to your unit specific scheduling 
guidelines for clarification on the number of 
hours per year you can potentially be cut from a 
shift and/or placed on-call. Our fiscal year runs 
from July 1 through June 30. Check with your 
preceptor or with your Department Director if 
you have questions regarding this. (For more 
information, see the On-Call and HTO 
policies in the Patient Care Manuals, which 
can be accessed on the CentraNet.) 
 
NURSING NEWS Page 5 NOVEMBER, 2002 
 
Cut-off times for Mandating HTO or on-call for 
staff currently not on duty are: 




7:00a 9:30p (Night before) 
 
If the shift does not start at any of the above 
times, the general rule is that notification 
should take place 1 ½ hours before the start of 
the shift. 
Cut-off times for Mandating HTO or On-call for 
staff on duty are: 





The Patient Care Staff work many different shifts 
with many different circumstances, so I though it 
might be helpful to also print this crib sheet of the 
different pay practices and when they apply. 
PAY PRACTICES 
 
 Pay Type  Definition  TACs Code 
Overtime We define overtime as the hours you work in excess of 40 
hours in one week.  Benefit hours (i.e., vacation, sick, 
holiday) and off-premise call does not count as hours 




are eligible for 
back-to-back 
premium pay) 
If you work 4 or more consecutive hours in addition to your 
originally scheduled shift, you will be paid at one and one-
half times your regular rate of pay for those additional hours.  
Use the pay clock code to indicate Back-to-Back shift 
overtime.  NOTE:  You do NOT count the hours that qualify 
as Back-to-Back again for overtime when figuring your 40-
hour work week. 
 65 
Call Back for  
Full-time 
employees  
Full time employees who agree to work on a day off with 
less than 24 hours notice qualify for Call Back pay (1½ 
times their rate of pay).  Use the clock code to indicate a Call 
Back shift.  If the Call Back shift also puts you over 40 hours 
in that week, you qualify for both types of overtime (i.e., two 
times your regular rate of pay).  All staff (full-time, part-
time, casual, reserve) will receive call back pay if called 
back into work within the same day for 4 or more 




are eligible for 
extra weekend 
premium pay) 
When you work weekend hours that are not part of your 
scheduled weekend, you qualify for Extra Weekend pay  
(1½ times their rate of pay).  Use the proper clock code to 
indicate Extra Weekend hours.  If the Extra Weekend hours 
also put you over 40 hours in that week, you qualify for both 
types of overtime (i.e., two times your regular rate of pay).   
NOTE:  Extra Weekend hours do not apply when you 
voluntarily exchange or work a weekend for someone else. 
Casual RN’s/LPN’s qualify for premium weekend pay 
between 3:00 PM Friday and 7:30 AM Monday anytime.  
They do not need to fulfill one weekend worked prior to 
qualifying, nor exceed 16 hours/schedule. 
 68 
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 Pay Type  Definition  TACs Code 
Off Premise 
Call 
When you are allowed to be off the hospital premises, but 
must respond within 1 hour of being called by phone or 
pager.  The hours you spend on off-premise call do not 
count toward overtime.  You will receive $4.00/hr for being 
on-call. 
 
NOTE:  Response time varies on some units. 
When your hired hours are reduced to on-call, indicate 
HTO, as well as, on-call. 
 
Your unit auditor will advise you regarding your unit's 
guidelines for clocking on-call and HTO. 
TACs 82 start call.  
TACs 89 to end call 
(These are clocked 
transactions and, 
therefore, a TACs 
Adjustment Form is 
required)  When 
called in, after 
clocking 89 to 
discontinue call, 
clock a 1 or 5 to 




Relief differential: Additional pay for 4 or more 
consecutive hours worked starting at or after 3:00 p.m. 
 
                        Monday-Thursday     Weekend (Fri-Sat-Sun) 
Professional              1.00/hr  +             .90/hr = $1.90      
Technical .80/hr  +            .70/hr  = $1.50 
Supportive .70/hr  +            .60/hr  = $1.30 
 
Night differential: Additional pay for 4 or more consecutive 
hours worked starting at or after 11:00 p.m. 
 
                        Monday-Thursday     Weekend (Fri-Sat-Sun) 
Professional*            1.50/hr  +              .90/hr = $2.40 
Technical  1.20/hr  +              .70/hr = $1.90 
Supportive           1.00/hr  +              .60/hr = $1.60 
 
*Straight night differential pay for Professional staff is  






(HTO) is used to identify hours that you were originally 
scheduled for but did not work due to being "cut" or placed 
on-call.  Benefits are accrued on these hours. HTO is not to 
be used in conjunction with benefit hours.  (i.e. vacation) 
HTO or 486 
(Non-clocked 
transaction) 
Bonus Pay  All levels of staff will be responsible for submitting a 
TACs adjustment form to their unit TACs auditor when 
bonus pay has been offered.  Bonus will continue to be paid 
out in 4-hour increments.  
 
The codes are:     B25 equals 4 hours for $25.00 
B35 equals 4 hours for $35.00 
B50 equals 4 hours for $50.00 
Submit TACs 
Adjustment Form to 
your unit auditor 
 
 
Susan Laudenbach - Patient Care Support 
Coordinator, Staffing/Scheduling/Secretarial Services
NURSING NEWS Page 7 NOVEMBER, 2002 
 
Congratulations to the Following Who 
Have Achieved or Maintained Their 




Maureen Blank, RNC PCW 
- Heart Defect Inservice 
- Diabetes Inservice 
- Shock Recognition and Treatment Inservice 
- Level II Class 
- Omnicell Supervisor 
- PI Committee 
- Preceptor 
- Peds Blood Gases Inservice 
- Pals Recertification 
 
Angie Harper, CCRN CCNS 
- GI Inservice 
- Care of the Mind, Body and Spirit Inservice 
- Certified Donor Requestor 
- Advanced Directives 
- PI Committee 
- BCLS Recertification 
- Code Blue Recertification 




Heidi Harris, RN Tele 
- EKG Interpretation Class 
- Peacemaker Skills Station 
- Preceptor 
- Clinical Ladder Committee 
- Oxygen Tank Regulator Validation 
- Heart Center Practice Committee 
 
Gayle Howard, RN Ortho 
- Total Joint Class 
- Preceptor 
- Tri-fold Task Force 
- Ortho Workshop 
 
Jackie Hukriede, RN ETC 
- ENCARE Presentations 
- Preceptor 
- Clinical Ladder Representative 
- Earth Day Medical Tent 
 
Janet Kociemba, BSN FBC 
- Perinatal Loss 
- RTS Support Group 
- Childbirth Education Class 
- Preceptor 
 
Colleen Layne, BSN, RNC CSC 
- Family Center Care Poster 




Angela Osterloh, RN KDU 
- Dialysis Catheter Module 
- Laws of Charting 
- PI Committee 
- ANNA 
- Potassium Control Poster 
 
Michelle Scepaniak, BSN PCW 
- Cleft and Cranial Facial CCP Committee 
- Cleft and Cranial Facial Advisory Board 
- Car Seat Clinic 
- Enterovirus Outbreak Policy 
- PI Committee  
- Children’s Center Patient Care Council 
- Sigma Theta Tau 
- Childbirth Education Class 
 
Doreen Schultz, RN FBC 
- NBP Critique Form 
- Omnicell Supervisor 
- PI Committee 
- Preceptor 
- C-Section Class 
- Perinatal Conference Committee 
 
Jane Seanger, RN OR 
- Midax Rex Inservice 
- Communication Inservice 
- Preceptor 
- Clinical Ladder Representative 
- Peri-op Care Classes 
- OR Nurses Week Tour 
